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WEST(ARE

May 12, 2009

Division of Water, Surface Water Permits Branch
ATTN: Mr. Erich Cleaver

200 Fair Oaks Lane

Frankfort, Kentucky 40601

Re: KPDES No: KY0049557

Dear Mr. Cleaver:
In reference to your request, the wastewater treatment plant located at Lookout, Kentucky has been

inactive since December 31, 2004. Documentation for the given date can be found on the last DMR
report on record.

Should you have further questions or concerns please feel free to contact me at (606)754-7077 or via
email at erdil.looney@westcare.com.

Sincerely,

Erdil Looney :
WestCare Kentucky

Area Director

HAL ROGERS APPALACHIAN RECOVERY CENTER
10057 ELKHORN CREEK * ASHCAMP KY 41512 « PHONE: 606-754-7077 * FAX: 606-754-7079 « WWW.WESTCARE.COM
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This is an application to: (check one)
1, Apply for a new permit.
IZI/ Apply for reissuance of expiring permit.
(] Apply for a construction permit.
[l Modify an existing permit.
Give reason for modification under Item I1.A.

A complete application consists of this form and6ne of the

following;
Form A, Form B, Form C, Form F, or Form SC

For additional information contact:
KPDES Branch {502) 564-3410

1. FACILITY LOCATION AND CONTACT INFORMATION
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A. Name of Business, Municipality, Company, Etc. Requesting Perm
B. Facility Name and Location

C. Primary Mailing Addreés/(all facility correspondence will be sent to
this address). Include owner’s mailing address (if different) in D.
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Facility Location Name:Z, s/ s R /(/ \}tdfﬁwy

Facility Contact Name and Title: Mr. " Ms, []
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Mailing City, State, Zip Code:
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II. FACILITY DESCRIPTION

A. Prow bri fdescsption of activities, products ete:
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B. Standard Industrial Classification (SIC) Code and Description

Principal SIC Code &

Description:

8249

Other SIC Codes:
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IIE. FACILITY LOCATION

A. Attach a U.S. Geological Survey 7 % minute quadrangle map for

the site. (See instructions)

B. Co faci 'ty is located:

C. Body of water rece{vmg discharge ‘)
Khyrse boee Q/é //l/ /r[ 3

City where facjlity js located (if applicable):
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lity Slge Latitude (degrees inutes, seconds):
1508” $9. 51 W, A

Facility Site on 1tude egrees minutes, seconds):
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E. Method used to obtain latitude & longitude (see instructions): ~ —

- -

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable):

400?: 4de
,/Ms @{1‘_

DEP 7032 1

Revised January 2008

14

1
~ea



T 3531)

IV. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES (see instructions)
If wastewater other than domestic or sanitary is listed, complete page 4 in addition to page 1 and 2.

OUTFALL NO.

(list)

OPERATION(S) CONTRIBUTING ELOW

TREATMENT

Operation (list)

f/ Avg/Design \L

Flow /]
\ (include units)

List treatment components

List Codes from
Table SC-1
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V. Check the type(s) of wastewater discharged.

B/Domestic (60% or more sanitary sewage)

[0 Noncontact cooling water

[] Oil field waste

[] Other (list):

V1. Does all water used at facility (except for human consumption) flow to a treatment plant? IZI/Yes ] No

VIL. Discharge to other than surface waters. Check appropriate location:

O
O]
O
[
]

Publicly-owned lake or impoundment

Publicly-owned treatment works (POTW).

Land application of Effluent

Name of lake:

Name of POTW:

Surface injection (Check term and identify on map) [] lateral field; [] sinkhole; [] sinking stream; [ ] deep well

Closed Circuit (Check appropriate term) [_] Holding tank; [ ] Mechanical evaporation; [_] Waste impoundment

VIIL. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).
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Antimony

Arsenic

Beryllium

Cadmium

Chromium

|

Copper L1 [ Silver
Lead ] | Thallium
Mercury ] | Zinc
Nickel O

Selenium O
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XI. COOLING WATER ADDITIVES AND THEIR COMPOSITIONS

Additive

Composition

Concentration (mg/l)

VA

{_XIL JEFFLUENT CHARACTERISTICS

A~ _Indicate results of analysis for pollutants listed below.

POLLUTANT/PARAMETER

MAX DAILY VALUE

AVG DAILY VALUE

NUMBER OF SAMPLES
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B. Frequency and duration of flow:
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XII1. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Mr. [ Ms. ] 6;45

SIGNATURE

NAME AND OFFICIAL TITLE (type or print):

Quiets v

TELEPHONE NUMBER (area code and number):

(i) 75%9-7527

DATE

Y27
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